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Washington, D.C. 20554 o
' Annual Employment Report 1987
SUSMIT two copies to FCC (Ses Instructions) SUBMIT two copies to FCC
SECTION | (applicable to sli respondents) SECTION 11! (applicabie to all respondents) o
A. O COMMON CARRIER Respondents with fewer then RECEV,ED
M(Hm‘mmmﬂma A.&c;neklm.: h“r type of respondent v' ]
mr?;ms“wanc!mmw' Q Common Carrier Respondent JUN 3 .m‘?
the
8. Psy Period Ending Covered by this Report: idete/ FCC
5. O COMMON CARRIER Respondents with 16 or more
full-time employess during the selected peyrol March 15, 1987 Office of thy Secretary

period: CHECK BOX B and compiete sl pertinent

sections of the form. Sign and retum to the FCC.

“C. O BROADCAST Respondents with fower then (8) full-
ime employess during the selected peyroll peried:
CHECK BOX C. Compiete Sections I, Ilf, & IV and
z&mmwmm»m

D. & BROADCAST Respondents with 5 or move fulltime
empleyees during the seiected payroll period:
CHICKOOXDMM.IMW
of the form. Sign snd retum to the FCC.

C. Name and sddress of respondent

EZ Communications, Inc
P.0. Box 10103

{FOR COMMISSION USE ONLY)

cooeno. /72 / 7

Fairfax, VA 22030-8003

SECTION Il {appiicable only to Broadcsst respondents)

Check A, 8, or C to indicate type of Reporting Uniteis) covered in this Report

A.XZ For a single smployment unit consisting of one or
more stations

8. O For a single Headquarters Office Report

C. O A Consolidated Report

SECTION 1V (applicable only to Brosdcast respondents)

Answer A, B, or C to identify Reporting Unit(s) covered in this Report

A. (1) if s Commerciai 8rosdcast Station Report - (not a CAR station) check one

2 if station is noncommercisl, check one

AM O AM FMXX FM independent €T O Educstionsi TV
™vVOr AF O Combined AM snd FM

- O imtemations! FA 0 FM Affilleted with AM in seme sree ER D Educations! Radio
[+ ] Call Lottars Locstion

WBZZ Pittsburgh PA

Federal Communications Commission

Docket NO.M Exhibit No
T fRAECHED

Presented by il

/7

- -.‘._./,»_-_.—-

Identified /_.o /%é .
Disposition Received / 0, 2 é
Rejected

e} ¢

2y Lok O

(ope]12
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' 8. i aMHesdquarsers Office Report, st here (or in Appendix____, i his space is insuttcient) e Headcuarters Offos covered s this Report.

Jor
L}

Name Locstion Stations
of of supervisd by
Headquarers Hesdquarters oted Hégrs. Otfice
Office Office (st calt letters}
N/A

C. i aConeolidsted Report, list hers (or in Appendix____, if this spece is insufficient) the Hesdquarters and Stations covered in this Coneolidsted Report.

Hesdquerters Office(s) Nemes and Locations

Station Call Letters and Locations

N/A
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(Section V and V1) (spplicebie 10 sl respondens)

ALL EMPLOYEES 2

Total
Columns
2+3

{11

MINORITY GROUP EMPLOYEES

Femaie

Block,

not of

Hispenic
origin

4

Asien
or
Pacific
Islander
(]

indien or
Alsskan
Netive
9

Ameriosn|

Mispenic

o

White,
not of

Hispanic
origin

(12

Y

(Y E R XY X

Service Workers

7

1

poeresconae

perossnse

I...z..
1

peoscscsew

porscceses

1.

P"‘f"

[ EEEER ¥

perosccee

poesesse

precoscse

eveosse

proccess

peccsase

peevsgone

escssee

esssase

sessecsee

sss0s00d

P PN
6

1

soveossen

jessssve

csecsense

esevsse

proevecse

esesses

sesseee

pecssesscssfpacnces

.......{.......

pesswnssgfacances

(AXERTNY R EY L]

rtoo-.oll;-.-oc

I.ooo.ow-o~-o.-

ssessed

owe

'.':Lf..
1

TOTAL

15

14

Total smpioyment
from previous
Report (if any)

27

16

11

15

10

SECTION VI

{Section

V1 column titles same as Section V)

PART-TIME
PAID
EMPLOYEES

JOB
CATEGORIES®

Officials and
Mansgers

Professionals

Techniciens

Sales workers

6

peosgens
Dcif?.'-
esesees
poecesses
peccsces
preocsecee

peecseaces

r..oltl.

hposcoarnes
po -0300;'-
poosescoe
possesee
peeccoscee
bfococo-

porocssecee

XEEXE TR

sscsense

poecsscns
ssoanee
Ssessce
tsseone
pesescense
{....l..
pecsreacse

peescsece
.......W
sscseced
ooooo-nJ
pooveces
L~

peesscece

peececes

00000-04

3

sesccssed

seccsced

prucsocey

ssessss

peescsas

beccosvos

poesosased

ssscssesPhoceces

sssosedeccecne
seccosdsccvesse
r'o.nooilo.ctc-

jeossssapoanennd

seseccehrovesed

seoocacans

pocecnsaer

poecscsves

pessosse:

cseseses

esvessss

3

Totsl employment
from previous
Repont (i any)

6

4

2

Yefer 10 inatructions for explenation of all tisle funstions.
mmmmmmum7

FCC Form 308 - Mage 3
Jowery 1987



-

+'SBCTION Vi (For Respondents with On-the-Job Trainess ONLY)

1

(The dats below shell slso be included in the figures for the sppropriste occupetiona! categories in

Sections V and V1)
ALL EMPLOYERS' MALE FEMALE
MINORITY GROUP BMPLOYEES MINORITY GROUP EMPLOYESS
208 Towl ~ | Sck, | Asien |Americen| notof | Biack, AMH_‘ notof
_|Columns | Male | Female | notof o |indion or | Hispenic | Luepgnic | notof of - |indion or | Hispanic
CATEGORIES - | 243 Hispenic| Pacific | Alsskan origin | Miepanic| Pacific | Aleskan origin
origin | lslander | Netive origin | lelender | Netive
(A} @ -] ] ] [ 1) ] @ | oo | an | o2 | on
Onthe-
” -%l---I_I—I—-I-I—I—O—I----l— - GEED © WpNE & IS G D § S S S Sk @ W
weiness? | yon
Anelude “Minerity Group Empioyess” and others. Ses instruction 7.

{

only employees enrolled in formal on the-the-job-treining programs.

CERTIFICATION

(This report must be certified: by licanses or permittes, if an individual; by a partner, if a partnership; by an officer, if
.mWwM)dlmamM.inmdpMdemm .
or .

3 corporation or

the United States of the
| cortify that to the best of my knowiedge, information and belief, 2l statements contained in this report are true and
cormect.

/‘)/Z'\M Tie___Vice President

g l\hy 18, 1987 Neme of Respondent___EZ_Communications, Inc.

(703) S91 - 1000

Date.
Telephone No. {include ares code)

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLEBY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in accordance with the requirement of P.L. 98-511,
Paperwork Reduction Act of 1980

The deta collected will be used to sesess compliance with FCC Rules and Regulstions pertaining to EEO re-

. quirements. Your response is mandatory.
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